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PHOTOSENSITIZATION IN THE TREATMENT OF PSORIASIS'
ERVIN EPSTEIN, M.D.
Oakland, Calif.
Reviewing the symposium on the "Practical Management of Psoriasis" (1)
one is impressed by the popularity gained by the simultaneous use of photo-
sensitizing agents and ultraviolet radiation. Of the seven contributors to this
symposium; six praised such methods. The Goeckerman treatment (2) em-
ploying a crude coal tar ointment in conjunction with ultraviolet light therapy
is admittedly efficacious but presents the disadvantage of the messiness of the
ointment. Tulipan (3) in 1941 reported the results obtained in 11 patients with
severe psoriasis in whom the ingestion of sulfanilamide and the application of a
crude coal tar paint were employed as photosensitizing agents. He stated that
each case showed improvement within one week and in most instances the lesions
completely disappeared within a few weeks.
In attempting to evaluate Tulipan's method, controls were necessary. There-
fore, five series of cases were studied. Many of the patients treated by one
method were later retreated by another method. A relapsing disease such as
psoriasis lends itself to such comparisons.
ULTRAVIOLET LIGHT PLUS SULFANILAMIDE AND CRUDE COAL TAR PAINT THERAPY
Treatments were administered from 1 to 3 times a week. The patient was
instructed to paint a liquid containing 10% crude coal tar and 20% acetone in
benzine on all of the lesions on the morning before treatment and on the morning
of the ultraviolet light treatment. In addition, 5 grains (0.3 grams) of sulfanil-
amide was administered orally 4 times on the day before the treatment. The
patient was then exposed to generalized radiation from a hot quartz lamp without
filtration. The initial exposure consisted of suberythema doses; these were
gradually increased.
Eleven ambulatory patients were studied in this survey. Eight were women,
three men. The ages varied from 14 to 53 years, the average being 34.1 years.
The duration of the psoriasis ranged from 6 months to 25 years, four having had
the condition for more than 20 years. Seven had received x-ray therapy while
eight were previously treated by ultraviolet radiation without photosensitizers.
Only one patient was previously untreated.
Large plaques were present in ten of the cases. In six the eruption could be
classified as generalized while in five it was comparatively localized. Pruritus
was a distressing symptom in only two instances.
All of the patients showed some improvement within the first three treatments.
In one case, a 14-year-old girl with plaques on her scalp, right elbow and legs, the
improvement ceased after the third treatment and seven additional exposures
were ineffective in altering the lesions.
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In two patients, marked improvement was obtained but both discontinued
treatment prematurely. A girl of 14 years received seven treatments and was
well on her way to recovery. The eruption cleared completely soon afterward
with local therapy only. Another woman of 36 years received only five treat-
ments for a severe, generalized eruption. She improved 75% but the treatments
were interrupted when she moved to Arizona. The author is inclined to believe
that both of these patients would have cleared completely if the treatments had
been continued. This is based on the improvement obtained in the number of
treatments given.
In the other eight, at least temporary eradication of the dermatosis was ob-
tained. In four patients, the eruption was generalized while in the other four
TABLE 1
Comparison of five methods of treating psoriasis
NUMBER 05 DAYS TJNDER
TREATMYNTS TREATEENT RESULTS
BEE — — __________ __________ ________ _______________
°
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%




U.V.R. + 4 21 2624.0 41 49 45.74 (100%) 0 0 100
sulfanil-
amide
1J.V.R.+ 11 3 6020.9 13395111.84 (36.2%) 5(45.5%)2(18.2%)o 81.7
tar
IJ.V.R. 9 4 3616.1 69305147 2 (22.2%) 0 1(11.1%)6(66.6%) 22.2
X-ray 23 3 12 8 23278119.49 (39.0%) 10(43.5%) 3(13%) 1(4.3%) 82.5
it was limited to localized areas. The latter group manifested involvement of the
scalp in two instances while the arms and legs were affected in three.
In this group, the number of treatments varied from 6 to 30, five patients re-
quiring more than 15. The average for the group was 14.2 treatments each.
In one instance, the relief of pruritus preceded visible changes in the lesions,
while in another, the itching persisted until the dermatosis had nearly cleared.
COMPARISON WITH OTHER METHODS
As stated previously, the method studied was compared with other related
therapeutic regimes in an attempt to evaluate its worth. Table 1 outlines the
results obtained by the five methods considered. It is felt that an "effective
rate" can be established by combining the cases that were completely cleared
with those showing marked improvement (85% or more clearing.) Many of the
cases in the latter category probably would have undergone a complete remission
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if the treatments had been continued. In fact, when seen at a later date, many of
the patients included in the "marked improvement" category stated that the
psoriatic eruption had completely subsided soon after they had discontinued
treatment.
Each method of treatment will be considered individually.
ULTRAVIOLET LIGHT WITHOUT PHOTOSENSITIZATION
The "effective rate" of 22.2% indicates that this method is a comparatively
ineffective approach. This rate was obtained despite the fact that the average
patient remained longer under treatment with ultraviolet light alone (147 days)
than with any other regime studied. It is felt that in the average case, ultra-
violet light therapy needs "reinforcement" such as that furnished by photosen-
sitizing agents.
ULTRAVIOLET LIGHT WITH SULFANILIADE
The results in this series are not considered significant. The cases were
hospitalized, a factor not employed in the other groups. The patients were
treated three times a week in contradistinction to the others receiving light or
radiation therapy once or twice a week. Moreover four cases is too small a
series for drawing conclusions. However, when compared to the results obtained
with heliotherapy alone, the results suggest that sulfanilamide may be of value
in this type of treatment.
ULTRAVIOLET LIGHT WITH TAR
The "effective rate" of ultraviolet light plus the crude coal tar paint men-
tioned above is about the same as that of x-ray therapy (81.7% vs. 82.5%) but
less than that of ultraviolet radiation combined with tar and sulfanilamide
(81.7% vs. 90.9%.) This further suggests that the sulfanilamide is a beneficial
factor in this regime. By employing ultraviolet light with tar, one avoids the
possibility of sulfonamide by-effects and still obtains results comparable to those
secured with roentgen ray treatments. However, it is necessary to give more
treatments than with the latter method (20.9 vs. 8) although the time involved
is about the same (111.8 vs. 119.4 days.) This type of treatment is indicated
when the physician is anxious to avoid the possibility of sulfonamide by-effects,
as in a patient with known tendencies to sulfonamide intolerance and for whom
x-ray therapy is not applicable. It is probably the safest effective method.
X-RAY THERAPY
The treatment of psoriasis with roentgen rays is often condemned. This
disfavor is based on the dangers of repeated, indiscriminate irradiation and on the
belief that adequate results can be obtained by other methods. This study
confirms the latter belief. However, the careful application of x-rays in the
hands of an expert is probably of less danger than the use of sulfonamides. Cer-
tainly the risk of accurately controlled radiation is less than the vagaries of
sulfonamide idosyncracy. This, of course, does not apply to uncooperative,
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unintelligent patients who may hide knowledge of previous treatment to obtain
further x-ray therapy. However, it is a simple matter to teach the average
patient the dangers of such a course. The advantages of x-ray therapy can be
seen to be a high degree of effectiveness (82.5%); necessity for fewer treatments
(8 vs. 14.2); and the elimination of "messy" tar preparations.
DISCUSSION
From the foregoing and from the report of Tulipan, it is obvious that his
method constitutes an effective method of eradicating the lesions of psoriasis.
However, even this limited experience has demonstrated that recurrences are just
as frequent as with other modes of treatment. A major advantage is that the
treatment apparently can be repeated indefinitely. This limitation of repeated
use is the biggest disadvantage to the employment of roentgen rays in psoriasis,
a relapsing disease. Furthermore, the ultraviolet-tar-sulfonamide combination
seems to be as effective in combatting recurrences as it is the first time it is
employed in a given patient.
While there is some odor to the local medication and while it has a tendency to
rub off on clothing, it is much less objectionable than an ointment.
Neither Tulipan nor I have noted serious reactions to sulfanilamide in these
patients, but such a possibility can not be discounted. The side-effects of the
sulfonamides are too well known to require elaboration here. Eruptions as-
sociated with the photosensitizing action of these drugs are commonly observed
in the treatment of various infections. Furthermore, ill effects from ultra-
violet rays and from light have long been recognized. (I had the opportunity to
observe a patient dying of porphyrinuria following an ultraviolet light treatment
given by a chiropractor. Fortunately, such accidents are rare. However,
there is a definite risk to this type of therapy despite the small doses of su]fanila-
mide used. Anyone employing this method should be conversant with the risks
inherent in it).
Since photosensitizing agents have been used in the treatment of psoriasis for
about twenty years, one wonders why it has not been used more extensively in
other conditions responding to ultraviolet radiation. I have noted encouraging
results in the following dermatoses with the herein described method: seborrheic
dermatitis, pruritus ani, pruritus vulvae, pityriasis rosea, eczema and acne
vulgaris.
SUMMARY AND CONCLUSIONS
The series reported is too small to allow for sweeping generalizations or dog-
matic statements. Its main value lies in the attempt to compare the results
obtained by a number of related therapeutic measures. The effect was cor-
related with the number of treatments and time under treatment with each
regime. An estimation of relative effectiveness was obtained by combining the
percentage of cases clearing completely with those obtaining marked improve-
ment. This study suggests that the following statements are justified.
1. The treatment of psoriasis with ultraviolet radiation combined with the
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local application of a crude coal tar paint and the ingestion of sulfanilamide is the
most effective method investigated. The estimated effectiveness is roughly 90%.
It is impossible to compare this with the results reported by Goeckerman because
the latter's cases were hospitalized and the oniy statement made in his article is
that there were only 3 failures in 181 cases.
2. Sulfanilamide adds to the therapeutic results. This was demonstrated by
the comparison of the series given ultraviolet light alone with the series in which
the heliotherapy was augmented by the oral administration of sulfanilamide.
This was further confirmed by comparing the ultraviolet-light-with-tar series
with the ultraviolet-radiation-tar-sulfanilamide group. While sulfonamide
by-effects were not encountered in this series, the possibility of such a develop-
ment is constantly present even with the small doses employed.
3. The treatment of psoriasis with x-rays is about equal in efficiency to the
results obtained by the combined use of ultraviolet radiation with crude coal tar
paint. The former method presents the advantages of cleanliness, necessity for
fewer treatments and lack of systemic toxicity when administered by a com-
petent specialist. The latter presents advantageous features also. These in-
clude the avoidance of possible sulfonamide reactions and the elimination of a
possible radioderinatitis. Both methods have an estimated effectiveness of
about 80%.
4. Ultraviolet light without adjuvant photosensitization is a comparatively
ineffective means of treating psoriasis.
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